In this paper are reviewed some of the problems that we have encountered with forefoot arthroplasty in Bath over the last five years. Such complications may mar otherwise excellent functional results. All the operations in this series were of the Kates-Kessel type, being excision of the metatarsal heads performed through the sole of the foot (Kates et al. 1967) . Two were modified to a minor extent. Previous reviews (Kates et al. 1967 ) have shown the good results that are obtainable with this operation. These authors stressed the dangers of inadequate vascular supply to the toes postoperatively, but did not mention other complications. Faithful & Saville (1971) discussed the failures of primary wound healing. They attributed their poor results in the longer term to irregular resection of the metatarsals which they found in 1 out of 8 of their patients. Barton (1973) noted the frequent presence of callosities postoperatively. These, however, did not always cause symptoms. He again stressed the importance of attaining equality of metatarsal length.
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Material
This series consists of 70 foot operations performed on 40 patients over five years. Seven patients are over four years from operation, 7 over three, 7 over two, and 8 between one and two years. Eleven patients were less than a year from operation. All patients had rheumatoid arthritis, in 1 case complicated by psoriasis. Their ages ranged from 30 to 60 but the majority were between 50 and 60 years. Of the 40 patients, 22 had good results and were fully satisfied with the operation and 11 had some sort of postoperative problem. Seven patients were not assessable due to death or inadequate follow up.
Footprinting
We have found footprinting a useful and illustrative way of demonstrating some foot problems.
In Fig IA are the footprints of typical rheumatoid feet demanding surgery. They show the dense pressure falling on the metatarsal heads and the failure of any but the first toe to print at all. Postoperatively ( Fig IB) the footprints show the much more even pressure distribution and toe printing particularly on the right. On the left there is a 'high spot' over the second metatarsal. This coincides in this patient with a slightly long second metatarsal stump demonstrable on X-ray. This patient, however, had a functionally good result.
On review of the cases, a poor result by no means always coincided with uneven metatarsal length. The most uneven metatarsals in this series were found in a patient who is symptom free four and a half years after surgery. 
Case Histories
Case 1 Woman aged 60, four years after operation. For two years she was trouble free and working full time, she then again developed calluses on her soles and these have recently broken down and discharged. X-rays do not show any underlying bone irregularity. Case 2 Woman aged 60, fourteen months after operation. Never comfortable after the operation although she can walk farther than preoperatively. Has developed calluses under the interphalangeal joint of the hallux and a soft tissue swelling -like a soft rheumatoid noduleunder the metatarsals. As a result, the toes do not now take weight (Fig 2A) . The X-ray shows even metatarsal length. Case 3
Woman aged 50, thirty months after operation. Can walk farther than preoperatively andwears normal shoes. Has developed hard painful pitted skin along the scar in the sole which requires frequent chiropody.
The X-ray again shows even metatarsal length. Case 4 Woman aged 60, one year after operation. Has mild generalized psoriasis and long-standing rheumatoid arthritis. Developed psoriasis in the scar on her sole postoperatively. The scar is exquisitely tender and the result functionally very poor. Case 5 Woman aged 45, three years after operation. Reformed her callosities very soon after surgery with considerable symptoms. Despite the X-rays not showing any gross irregularity the feet were re-explored. The metatarsals were not prominent deep to the calluses; the bones, however, were trimmed. She reformed her calluses within three months of the second operation and is very dissatisfied with the result.
Case 6
Woman aged 65, eight months after modified operation. Since the first and fifth metatarsophalangeal joints were fused on the right, only the second, third and fourth metatarsal heads were removed on this side. She now has undue pressure ( Fig 2B) falling on the fifth metatarsal head and has discomfort there.
Case 7
Woman aged 35, seven months after modified operation. The fourth and fifth metatarsal heads were not removed since these metatarsophalangeal joints were not clinically or radiologically involved. Her feet, which were deformed by nodular disease, are much improved, but she has pain and undue pressure under the fourth metatarsal head (Fig 2c) .
With the experience of Cases 6 and 7, we feel that such modifications are not justified. Of the other unsatisfactory cases, 3 more have had pressure problems. Primary skin healing has not been troublesome in this series, despite the fact that we keep patients in bed a week less than the three weeks recommended by both Barton (1973) and Faithful & Saville (1971) .
In conclusion, one must stress the high value of this operation in rheumatoid disease. The majority of patients are delighted with the result. However, there are problems in the longer term which are not easily explained.
